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MAL COMPLAINT 1~~~~~~~ 
- + L L  Illinois Commerce Commission 

0 '0 . -. 
(1. v, 527 E. Capitol Avenue 

Springfield. Illinois 62701 __ *,.. 
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As to (Reason for complaint) f i i  h j ~ q  
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m THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is 72;: ..)C, .>,.. .I 1.&-flb'fl J .  Ab< I"-)' I c(. ' , c>L. ,. ., -j-l. [.,[&I'/ 
[he service address that I am complaining about is ?.XL, 2 \lJ,.TpL,l G v L  (JqiaLj$ I[, lj[iil/L; 

[-- z ~ .,l5..' My home telephone is 7 1  .~ , ; L k l q  
n i. s., q ,q+ 

,, I 1 
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Between 8:N A.M. and 5 0 0  P.M. weekdays. I can b e  reached at 

c 
(Full name o f  utility company] 
to the provisions of the Illinois Public Utilities Act, 

[&] 1. . ~ c/ 

;? 
gi pk) ~ , W P ~ Q  1-f kh l+')L' (respondent] is  a public utility and is subject 

Have you contacted the Consumer Services Oivision of the Illinois Commerce Commission about your complaint? @Yes 0 No 

Has your complaint filed with that office been closed7 @ Y e s  17 NO 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extrasheetof paper if needed. 
DJ ClUC.AL0 IL. 

1. OX SEPTEEiER 6 2002 I APPL-FD FOR GAS SSRTCE AT 7 - 5 0  :: BP.RYO3 AVE. 

Ti+ EflJLCE IEPRLSGJTAnVE A D V I E D  E FIAT I UOLLD PAW1 TO PAY A KEVIOIJS 9x1. 
$lhrXl.oO AND A W O S I T  OF $l&€lI.Tl TO ! i A K  IFE Sf2WICtl ECCOI'J'KCTED. 

2. M N  I A W D  WM IdHY AM I inD E R N C I R E ,  IT IilAS STATED T3AT My I.loT%? WLS LET AN OUTUA'AIID- 
IM R I L L  AND THAT SEW I {ELF PAY TI-E GAS RlLL LAY YCAil XjJD W T  I U S  IN ;XESI3AP#X AT T E  TIFE 
M T  I WUU_D BE t€LD ESpCt~JcIBIL FOR TtE OUTSTANDDL BILL .  

3. TFEY EU E THAT TFEY HAVE PROW M A T  I HAVE E N  ESIDIIL AT THAT A I K E  WT wII_L NOT SHOW 

WOULD E TAKEN CARE CF. I TOU, TK SFEFv'IvIsoR THAT I HAD IFE WE REFINANCED AND WAS INOEi) 

BY SAID SRERVEOK THAT SEWICE W U D  BE KFIJSD NO MATTt-R WHO KESIDES AT THAT ART=. 
MAY I PLEASE HAVE AN EM-3GEW EARDL [iN FAMnY AND I H A M  SEEN WITHOLJT E A T  SINE gPTtMiEK 
C F Z E ? .  P L E A S E W !  

PE TFE PROOF. MY MATLINC, MSS IS M A T  A m S S  W WEN I W E D  CU I ASSPED THAT TK UTILITIES 

(Month, day, year) 

If an attorney will represent you, please give the attorney's name. address. and telephone number 

You need to file the original with the Commission. Also. provide one copy for each utility complained about (referred to as respondents). 

VERIFICATION 

A notary public must witness the completion of this part o f  the form. 

, f i r s t  being duly sworn, say that I have read the above petition and know what it says 

NOTE: Failure to answer all o f  the questions on this form may result in this form being returned without processing. If you have questions. please call 
the counselor in the Consumer Services Oivision that handled your informal complaint. 
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